PAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-029‘3“()
OEPARTMENMT OF PUBLIC HEALTH AND WE ’ (LD
i .Regi“r“"‘:-“TDi“fiC? :D- ___L3IB__..------.Pr|mary Registration D;|1r11Q_Q3“ ___________ Regiatrars No. _______!753_7 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
VS 300 1. ncgf_m-w l 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 300 8 a. a. STATE Mo o b, COUNTY admission)
ev. 4/ % b. %LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w = OR
TOWN .
] 2 : St. L01:115 TOWN gSt, Louis Yerfd Ne DD
'-'E [ ?:();%F;%N{??EOQF (1§ EC())T;—:nShosphal, give {ocation) B Inside Limits d:gnDEREETSS {If cutside, give location) Reside on Farm
ICN Y N
G 1o V) a Shaw Blvd, [Yefd NeD 4028 a Shaw Blvd. Y O No Ry
3. NA i i
3 /ZL— “ypb:EorO:n_I:E)CEASED First Middle Last 4, D(?;IE Month Day Year
7 HENRIETTA  CHARLOTTE WIEHE DEATH 7/31/62
| 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married B} 8. DATE OF BIRTH | 9. AGE {last birthday} | I UNDER | YEAR IF UNDER 24 HR
5 0 Female Whi te Widowed ] Divorced [ 11/19/80 81 yrs. Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& é) ﬁtg ng mou af working life, even if ratired)
mestic Housework Ger
many
7 ,L _9, 13a. F£ THER'S NAME . 13b. MOTHER’S MAIDEN NAME ¥ 114, NAME OF K USBANDGOeR]EVE??an
— o Frederich Wiehe Anna Marie Louislang none
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of servic =
9 w no | J| Alfred Klein 7842 Wayne
< = 18. CAUSE OF DEATH [Enter only une cause per line INTERVAL BETWE.EN
10 o E PART I. DEATH WAS CAUSED BY: C Y ZZA . ONSET AND, DEATH
2|5 g IMMEDIATE CAUSE (o) oo e/ -t S8 s A/‘S
n Sla Q ~
AN 8 ; /
L Conditions, if any, DUE TQ (b
1 - O w |5 which gave rise to (k) Lf/ a7, eﬂ/ej
Iz above cause (a),
13 - = stating the under- 4
o lying cause last, DUE TO (c) a 0 /
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but t related h i
?0 2 g disease condition given in PART | {a) ut not related fo the terminal PART {1 tf er:e:e;::gnnr:::’in :::'9‘“920 d:;r.':
—
s by] I £ Yes I [3’(0 I 0O Unknown
o] >
g E 1% xﬁgo%ﬂsooi“ 20a. ACCBENT 'SUI%DE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART Il of item 18.)
= 9] YES ] NO BT .
Z g 5 20c. TIME OF Heu Month, Day, Year ]
” o < a INJURY a.m,
i p-m,
z 4 2
= @ | T20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN,
[ WHILE AT WORK [J Fa aztory, strest, office Bldg. ete) OR LOCATION COUNTY STATE
5 o o Q. . . ) NOT WHILE AT WORK ]
] < 7 )
g o E = 21. | attes the deceased from /,?,?éj 3 to. 17‘ 3/&6 2 and tast uw_ﬂiialive on '/'. ZG_ 6>-
E o
fa curred at, m on the date stated sbove, and to the best of ki ledge, f
a E 5‘ /_ ) ( \ - = /l_ ) nd to he e o my knowledge, from the causes stated.
3 w 9 ud &7 % Degrod or title) o 22b. AQDRESS 7 22c, DATE SIGNED
> N /
> | |5 = 7 : oD L 7] N\ 7 3/-6
> - g . D
d g 23a. SU.S\:‘)AVLAE'}E c|fI\SN B3k DATE— 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
z r Buri 8/2/62 Bellefontaine St. Louis, Mo.
uE.. < 24, FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTHAR'S SPENATU
N H
- [ 7
= s E.J.Schnur 3125 Lafayette Ave. AUG 1 1962 %JM D
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

O S )t oy

or by Student Embalmer No.
working under my personal supervision. WWI
Student Signed 7
: T
Signature of Student Embalmer / \
Licensed Embalmer No. J /

P. Q. Addres / .r !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

1f this bedy is not embalmed, fact should be so stated above. |

25¢0-/




